i CITY OF CITY OF VINELAND
640 EAST WOOD ST
VI N E LAN D VINELAND, NJ 08360

WHERE IT'S ALWAYS GROWING SEASON LICENSEANDINSPECTION@VINELANDCITY.ORG

Application for Auction/ Auctioneer’s License

Ordinance No 2017-56
Application Fee $ 100.00 per day Date:
Check # [ ]$5000 Surety Bond

# of auction days, (including inspection of goods)

To the council of the City of Vineland:
The Undersigned hereby respectfully requests a license to engage in the business of
Auctioneer in the City of Vineland, and submits the following information in support thereof:

Full Name of Applicant:

Applicant’s Residence:

Date of Birth: Social Security No #

Place of Business:

Offtice Telephone No: (__ ) Home Telephone No: ()

Place of Residence during the past 3yrs:

If Applicant is a Corporation, give the following information:
Name of Corporation and State:
Name and Address of Officers:

Name and Address of All Stockholders:

Bonding Co: Name: Exp. Date:
Give experience as an Auctioneer (place & Time):

Have you ever been convicted of a crime or misdemeanor: Yes [l No |:|
If Yes, give date, jurisdiction of arrest and type of offense:

In consideration of the granting of such License, I hereby stipulate and agree to maintain and conduct
said place of business in strict accordance with the provisions of the applicable Ordinances of the City
of Vineland.

(Applicant)

(Director of License & Inspections) (Address)

(Date) (City / State / Zip)
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